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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
MS. VIRGINIA DAVIDSON

Transaction ID : SA17.477408
Date of Receipt

Mailing Address 472 N HASLAM AVE

M M / D D / Y Y Y Y

09 14 2015

City State Zip Code
CA -
FRESNO 93711-0904 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
N f Empl ti
ame of Employer Occupation 100.00
RETIRED RETIRED ; ; )
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 900.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.590315
MS. VIRGINIA DAVIDSON Date of Receipt
Mailing Address 6472 N HASLAM AVE MIM /| plip / [YIVTYTY
09 29 2015
City State Zip Code
FRESNO CA 93711-0904
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 100.00
H H "
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 900.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.382166
WILLIAM DAVIDSON Date of Receipt
Mailing Address 4715 E WILLOW SPRINGS RD. MiM /7 bip /7 YIY Ty Ty
08 28 2015
City State Zip Code
SPOKANE WA 99223-9607 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
THE SPOKESMAN-REVIEW SALES EXECUTIVE 250.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)
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